Objective: to evaluate the main risk factors for postoperative complications in patients undergoing appendectomy for acute appendicitis. Methods: we retrospectively analyzed 1241 patients undergoing open or laparoscopic appendectomy. Patients were allocated to four groups: Group 1, without postoperative complications, and Groups 2, 3, and 4, with postoperative complications defined according to their severity, following Clavien-Dindo classification (I, II, and ≥III, respectively). Results: patients aged ≥38.5 years had more severe complications (p<0.0001). Patients in Group 1, without postoperative complications, had, for the most part, a laparoscopic approach. Groups 2, 3, and 4 underwent, predominantly, to an open surgery (p<0.0001). In cases of acute appendicitis, the odds ratio (OR) for complications was 3.09, 3.04, and 12.41 for Groups 2, 3, and 4, respectively (p<0.0001). Anesthetic risk, duration of the procedure, and length of hospital stay were related to a higher risk and severity of complications. Conclusion: the main predicting factors of postoperative complications in patients operated for acute appendicitis were: age ≥38.5 years, conventional or open surgical access, complicated appendicitis, ASA≥2, and surgical time >77 minutes.
INTRODUCTION
T he morbidity rate of acute appendicitis is 10% and its mortality rates range from 0.24% to 4%.
It is the most frequently diagnosed disease among emergency surgeons and it accounts for about 20% of all surgical interventions [1] [2] [3] . Appendectomy is the gold standard treatment, recognized for more than a century, since its description by McBurney, in Recent studies suggest the efficacy of exclusive antibiotic therapy for the treatment of specific cases, especially for uncomplicated appendicitis, as an alternative to surgical treatment; however, such an indication remains controversial and debatable [5] [6] [7] . The current guideline of the
Society of American Gastrointestinal and Endoscopic
Surgeons and the consensus of The European Association for Endoscopic Surgery place surgery as the gold standard for the treatment of acute appendicitis 8, 9 . Postoperative complications should be considered when choosing the best management option, however, few studies describe the relevant risk factors for these complications 10, 11 . In addition, it is necessary to identify patients at higher risk for postoperative complications in order to maintain more frequent monitoring. Therefore, this study aims to identify the most common risk factors associated to postoperative complications after appendectomies. Surgical duration and length of hospital stay were related to the severity of complications: the higher the mean and median of the variables, the greater the severity (p<0.0001) ( Table 4 and Figure 1 ).
METHODS

DISCUSSION
Appendectomy is one of the most frequently Advanced age range was correlated with a longer evolution of the disease in several analyzes, mainly due to its atypical presentation, which leads to a late diagnosis possibly influencing the type of appendicitis at surgery, with an increase in complicated appendicitis [17] [18] [19] [20] . In contrast to other studies, our work did not show statistical difference in the rate of complications when related to gender [20] [21] [22] .
The type of surgical access was highly Studies also suggest a reduction of long-term costs with laparoscopic surgery [23] [24] [25] . However, among the groups with complications, the laparoscopic surgery 
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